Background: Although patient rounds became part of the wards' routine for many years, there are still gaps regarding its tasks, cyclicality and participants and also the round was not backed by clear goals or instructions.
Introduction
patients rounds is a process in which nurses visit in hospital patients in a cyclicality of regular time period, in order to answer their needs and perform basic nursing treatment, such as: aid in going to the lavatory, position change, providing beverages and other tasks (Beverly; Bartley; Cornwell, 2011; Tea; Ellison & Feghali, 2008; Baker, 2012) , Previous studies reported that initiated rounding with regular intervals decreased patient's falls, bedsores, and ringing the nurse, as well as contributed to an increase in patient satisfaction of the nursing treatment (Graci, 2013; Dean, 2012; Meade, Bursell & Ketelsen, 2006) .
Rounding is not a new concept. It was first mentioned in the book "Notes on Nursing" by Florence Nightingale. She stated that the nurse should perform patient rounds to ensure that their environment contributes to their recuperation. Over the years, nurses have performed initiated rounds, in which attention was especially focused on checking skin integrity and preventing bedsores (Neils, 2010) .
Although nurse rounding became part of the wards' routine, it was not backed by any clear goals or instructions, apart from the inherited belief that it enables a better bond with the patients and improves their sense of comfort. Recently, the topic has returned to the agenda due to the recognition of the importance of patient experience as a key aspect in treatment quality. This notion was accompanied by the significant increase in medical technologies based treatments that has led to the reduction in performing basic activities by nurses, which in time were handed to less professional teams. Consequently, nurses were accused by preforming less patients' bed side visits and that human contact as a part of their work became narrowed (doyle, 2009; Beverley, Bartley& Cornwell, 2011) . Bursell & Ketelsen, 2006) . Recognizing the importance of nursing in patients' experience and expectations for more nurse-time refocused attention to the nurses' rounding's and the need to maintain and strengthen basic nursing work alongside complex nursing treatment.
Rounding is performed in all wards, units, and emergency rooms according to the common approach as to the round's essence and its goals. As so, the rounding varies in terms of times, shifts, wards, participants and tasks. One of the most reported rounding approaches in the world is called "intentional rounding". The rounding is performed in a cyclicality of an hour to two hours according to a defined goal, which is to promote patients' safety and fulfill their basic needs (Dean, 2012; Meade, Bursell & Ketelsen, 2006) . Rounding is performed by a registered nurse accompanied by a practical nurse or a nurses' aid, according to the P's protocol. This protocol includes pain examination and intervention, position change to prevent bedsores and increase comfort, potty aid in going to the lavatory or providing a pan\bottle, as well as examining the existence of vital items in the patient's possession, such as: bell, telephone, tissue paper, water etc. An additional P instructs asking the patients whether they need anything else, while emphasizing that the personnel has time and will return for another round in an hour (promise). Before leaving the room, the nurse documents the time and the actions performed in a form hanging in the room and verifies the round with their signature (Dean, 2012; Meade, Bursell & Ketelsen, 2006) . Thus, the aim of this study was to examine how nurses perceive rounding in terms of its cyclicality, tasks and participants, while comparing the reality to the desirable. Based on the study's findings, a uniform policy of rounding performance could be suggested.
Method

Participants
The study included 181 nurses from the internal wing (58%), surgery-orthopedic wing (22.5%), and maternity wing that included maternity and high-risk pregnancy wards (19.5%). Average age was 42.57 years (SD=8.4). There was female dominance (89.4%); 40% were native Israelis and 54% immigrants from the Commonwealth of the Independent States; 55.2% were university graduates registered nurses, 32.6% were non university graduates registered nurses, and 10.3% were practical nurses. Average seniority was 17 years (SD=12.4). No significant differences between the groups of nurses from the various wings were observed regarding age, ethnicity, education and seniority.
Research Tools
In the absence of previous research tools, a special questionnaire was designed for the research, based on a literary screening and professional experience. Questionnaire items were classified into three main content files matching the research questions. The first part examined the actual rounding frequency during the various shifts, and its ideal frequency (comparing real with ideal). The second part of the questionnaire asked respondents to rate the various tasks performed during rounding, according to importance. A focus group of 6 nurses from internal, surgery, and maternity wings was designed in order to assemble the task list, performed during rounding (e.g. position change, aid in going to the lavatory, cleaning the surroundings etc.). Task importance was rated on a scale of three levels, level 3 defined as the most important and level 1 defined as less important. An open question was added to the questionnaire, in which participants were asked to specify the factors promoting or inhibiting rounding performance. Evaluation of the questionnaire content validity was conducted by an expert group that included 3 supervising nurses, who examined the suitability of the questionnaire to the research questions. In addition, they were asked to gather tasks with a common identity into categories and define them. Categories were: 1. Early identification of medical distress situations (respiratory, bleeding, conciseness changes); 2. Taking actions to avoid complications (handling transfusions, position changes, bell); 3. Pain and comfort assessment; 4. Fulfilling basic needs (aid in going to the lavatory, diaper changing, providing beverages\food); 5. Communication and answering questions; 6. Environmental safety. 6. Hotelier (bed making). Internal reliability of the alpha Cronbach index throughout the questionnaire ranged between 0.6 and 0.9. To test the questions' clarity, they were forwarded as a pilot to 15 participants and amended in response to their remarks.
Data Analysis
Averages were calculated for all items in the questionnaire on the single factor level, and an ANOVA test was performed to compare the groups of nurses of the various wings.
Findings
Significant differences between the three groups (p=0.0001) were found in the actual rounding performance frequency, in all shifts (real). During morning shift, rounding was performed in the internal wing every two hours and 48 minutes in average, compared with every two hours and 12 minutes in the surgery wing and every hour and 54 minutes in the maternity wing. Rounding was performed in the evening every three hours and 25 minutes, and at night every three and a half hours in the internal wing, while in the surgery and maternity wings the rounding was performed during the evening and night shifts every two hours and 45 minutes on averagewith no differences between both shifts.
When participants were asked what they considered to be the ideal rounding frequency during the various shifts (as opposed to the previous question that referred to actual performance), significant differences were notes between real and ideal (p=0.000), as well as between the groups. In the internal and surgery wings a desire to shorten the ideal timeframe, by a range of 10-30 minutes during all shifts, between rounding's was raised, while in the maternity wing, nurses believed the ideal timeframe between rounds should be longer than actually performed. The second research question examined was which of the tasks performed during rounding's is more important throughout the various shifts. The task rated by all of the nurses participating in the research as most important, in all shifts, was early identification of medical distress situations (respiratory, bleeding, etc.). The task rated second most important during all shifts was taking actions to avoid complications, such as: handling malfunctioning transfusions and position changes, which, as expected, was rated low in the maternity wing treating independent women. Checking that the bell functions and is near the patients was also rated high throughout the shifts and by all participants. Answering patient's questions was rated high, especially during the morning and evening shifts and, as expected, lowers during the night shift.
Pain assessment was rated high during all shifts, and lower, as expected, at night. Checking patient surroundings for anything related to cleanliness and safety was rated next, followed by fulfilling basic needs, such as: beverage, food, diaper change, escorting patients to the lavatory, providing a pan\bottle, that were rated relatively lower than the other categories. The task rated last in terms of importance was making patient beds. The third research question checked which nursing staff members should participate in patient rounds. Data showed that a registered nurse in charge of the patients and another nurse (especially a new nurse) should attend the rounding. The participants rated in the third and fourth places were a practical nurse and a nurses' aid . Answers to the open question, in which participants were asked to name promoting or inhibiting factors to rounding, yielded the following representative quotes: * Rounding meets patients' needs and increases their satisfaction. Knowing that patient received a quality care and that all the necessary nursing treatment was conducted gives the nurse a "peace of mind".
*
Rounding fulfills patients' basic needs, prevents complications and enables access to patients that cannot call a nurse, such as disabled, bedridden patients, or patients that do not complain.
Intentional rounding monitor's patient status, one gets to know them better, enables identification of complaints and problems in real time and prevent complications (bedsores, falls, and respiratory problems). In general, the higher the rounding frequency, the more one can identify problems in time.
Patients are monitored and their nursing and medical needs are taking care of without them asking for it. This grants patients a sense of safety and care, improves treatment quality, as well as patient's physical safety.
Alongside rounding benefits, participants presented the following inhibiting factors:
The reality in the ward is that there is not enough manpower. Sometimes, not all tasks are completed in time and that takes away from rounding length.
A chronic lack of nursing staff. In general, a limited staff against multiple tasks. * Work overload, multiple admissions and discharges, multiple forms taking up valuable time.
* Increased paperwork, many complex patients requiring prolonged treatment time, lack of staff in almost every shift, resuscitations, and many visitors interrupting the ward's current activity.
Complex patients, patient status deterioration, unexpected urgent activity, such as resuscitation, take up a lot of time at the expense of the round.
Despite inhibiting factors, especially interesting was the next quote, attesting to the round's great importance:
The internal wards are constantly overloaded, which prevents rounding in the ideal frequency, but rounding is nevertheless part of a ward routine as important as, for example, medication.
Discussion
The general trend arising from the present study is that the round's first goal is to prevent medical distress situations, by early identification. Taking actions to avoid complications were rated as most important, while fulfilling patents personal needs were rated as less important tasks during rounding.
Previous studies that examined rounding goals and tasks pointed out the patient comfort and safety promotion, as well as providing patients and family members with information (Dean, 2012; Graci, 2013; Neils, 2010) . Beverley, Bartley & Cornwell (2011) identified the round's key goals and tasks as communicating with the patient, pain management as well as room and bathroom cleanliness. During rounding, nurses address pain, position and comfort needs, offer patients help in eating, going to the lavatory, and check that all of the items required by the patients are within their reach (Beverley, Bartley& Cornwell, 2011) . Thus, the conclusion is that all of the round's goals and tasks described in the current and previous studies were aimed, directly or indirectly, at maintaining patients' safety and addressing their basic needs.
Several reports have drawn attention to the scarcity of "basic nursing treatment" standards -meeting patient needs, regarding: feeding, positioning, bodily waste and personal hygiene. Moreover, research evidences revealed that more nurse time with the patient leads to better treatment results, especially a decrease in the number of falls, in bedsores and an improvement in patient experience. Cyclic rounding can significantly change patients' perception of the treatment's efficiency they have received, and the fulfillment of their safety needs (Doyle, 2009; Weisgram & Raymond, 2008; Beverley, Bartley & Cornwell, 2011) . Thus, some hospitals around the world have adopted the nursing staff's responsiveness to the patient's basic needs as a nursing quality standard (Dean, 2012) . In the current treatment environment, spending more time with the patient poses a challenge. As demonstrated in the current study's findings, lack of staff, a multitude of patients and overload of nursing tasks prevents the performance of the rounding's in the desired ideal frequency. There are many evidences of patients reporting of "a busy staff with no time", thus hesitating to ask the staff for help, which might harm their safety. Nurses also report frequently about lack of time and multitude tasks that keep them from properly treating their patients resulting with accumulation of frustration (Meade, Bursell & Ketelsen, 2006; Beverley; Bartley & Cornwell, 2011; Meade; Bursell & Ketelsen, 2006; Graci, 2013) . One of the tasks posing high time and energy demands on the nurse is a frequent response to patient calls, occurring while focusing on additional tasks, such as medicine distribution. The outcome may result in treatment errors.
The high pressure and overload enforce the nurses to take care of urgent arising problems rather than to design and organize the work order in advance. As a result, the patient's need is addressed passively upon appealing for help, rather than an initiating approach according to the proactive rounding method. Thus, the nurse should appeal to the patients and verify their needs when present in their room during the rounds and not wait for them to approach to satisfy their needs.
While doing so the nurse should present the patients with leading questions, such as: "are you in pain" and "do you need something else" prior to leaving the room. Research findings revealed that proactive rounding with an hour to two hours' frequency lead to a 65% decrease in nurse bell calls. Consequently, it significantly decrease interruptions to the nurse's work and created a good, calm atmosphere amongst patients and their families. Reports from the current study's participants showed that rounding provides the nurses with "peace of mind" and a feeling that they have given the patients good, professional, qualitative, and timely service. These findings correlate previous studies that described rounding benefits as decreasing pressure on nurses and enabling them quiet breaks with no bells and patient calls (Olrich, Kalman & Nigolian, 2012; Duffin, 2010; Halm, 2009; Neville, Lake, LeMunyon, Paul & Whitmore, 2012; Rondinelli, Ecker, Crawford, Seelinger & Omery, 2012; Wright & McSherry,2013) .
Recommendations
Based on the current study findings and the surveyed literature it seems that rounding throughout the shifts promotes patients' safety and fulfillment of their basic needs, therefore the following recommendations are presented:
-Rounding goals and tasks should be defined and clarified to the nursing staff performing them.
-It seems that nurses may not have been engaging in proactive rounding; therefore proactive rounding approach should be established-meaning an initiated approach to the patients with questions and addressing their basic needs prior to their request.
-Rounding will be performed in a 2-3 hours' cyclicality while striving for shorter timeframes. However, rounding approach should be flexible and adaptable to local circumstances.
-Staff should observe all patients in the room and identify, if any, medical distress situations, such as: changes in consciousness, respiratory distress, bleeding -and intervene.
-Staff should take actions to avoid complications, such as: position change, diaper change, making sure transfusions function.
-Staff should initiate an approach to the patients and ask them whether they are in pain or uncomfortable, offer help in going to the lavatory or a pan\bottle. Regarding pain -an intervention should be performed accordingly (position change to alleviate pressure, consulting the treating physician in order to medicate). If the patient complains about discomfort, staff should take actions to improve the situation according to patient needs, such as another pillow or blanket and help with a position change. While the staff performs those actions, they should explain to the patient and their family what they are doing and why. For instance, "I am changing your position so that you would be more comfortable and to make sure your skin stays intact and no bedsores will evolve as result of prolonged pressure on the same spot." -Staff should make sure all of the items the patients require are within their reach, such as: bell, telephone, TV remote, night light switch, bedside table, tissue paper, water etc.
-Staff should answer patient questions according to their ability, and forward requests to other staff members.
-Staff should check for environmental obstacles and remove them (wet floor, equipment items hindering passage and so on).
-Before leaving the room, the nurse should finish the round with a closing statement -"is there anything more I can do for you?" This statement could aid those patients who are shy, avoid asking, or afraid to ask knowing the staff is busy.
